POLIO VACCINE

WHAT YOU NEED TO KXKNOW

q What is polio?

Poliv is & disease caused by o virus, It énters a-child's
(o7 adult's] body through the mouth: Sometimes it does
nol canse perioys lness, Bot sometimes i causes
Saralysis (can'tmove i or legh [t can kill peopls who
et 11, wsually by paralyaong the muscles that help them
oreathe

Polio used o be very commion in the United States, 1t
paralyzed and killed thoosands of people & year before we
had @ vaccing for it

G Why get vaccinated?

Innetivated Pollo Vacelne (IPV) can prevent polio.

Histary: A 1816 polin epidemic in the Unites Siaes kiflod
b0 people and paralyzed 27,000 more. In the carly
1250° there were mote. thin 20,000 eases of pollo each
yesr  Polio vaccination was begon in 1955, By 1960
the number of cases had dropped 1o about 3,600, and by
1979 bere were only sboul [0, The success of polio
vactimtion fn the U8, ind otlier countries sparked o
wrld-wids afTon weliminate polio,

Today: ivo wild palio has heen reported in the United
States for over 20 vears, Bt the disease is sl cammaon
m some pans of the world. 10 woold only ke one cass of
pelie fram snother country to bring the dissase back if we
weires ol protecied by vaccing. Ifthe ot 10 ebrninate
the disease from the world s sucoessful, some day we
won't need polio vaeeine, Uniil then, we need to keep
getting our ¢hildren viccinated.

Oral Pollo Vaceine: Ne longer recommended

Therenre rwo kinds of pobo vaccine: IPY, whith is the shot recommended i the United States Today,
arid n Inde, oral poho yaccing (OFY), which s deops that pre sweallewed

Lintil recently OPY was eeomniended for most ehildien in the Uinbed States. 9PV helpeed us rid the

councry gf polio, ond it ks stillused ih many parts of dwe world

Both vaocines pive ity o pobis, bat OPY 15 betier at keeping the diseose from spreading 1o
oifer praple. Howevez, for & few peaple {abaut ane in 24 million), OGPV aohmlly conses paling Sines
the msk of gettmg palio inthe Unnsd Sates s fiw extremely Jow, experts believs that using oral
palio vaccime 35 no longer wonlh the slighs risk, uur;-FL in limited circamstances which your daotor

enn deroribe, Thie potio shod ([FY) does ol caise i
Tora copy af the OPY supplemontal Vacelne Information

=7 JTEmI or your clilld will be getting OPY, ask
Lalement,

Who should get polio

vaccine and when?

PV 15 acghot, given inthe lég Orarm, depending onape
Polio viccime may be given g the same tine a3 otlier
vagcines,

Childrim

wiast people should get polio vaccine when they are
children. Children get 4 doses of IPV, at these spes

v A dose ol 2 montks ¥ doseat §-1 B months

¥ Adoseat 4 mopths o A booster dose &t 4-6 yiars

Adults

hest adults do not need polio vaoeine becouss they were
already vaceinated a8 children. Bl these proups of aduliz
are at hagher tsk and sheoeld consider polio vaccination:

(1} people traveling to ireas of the world where pollo s
COMUTIN,

i7} laboratory warkéns who might handle polio virs, and
(3} health care workers trenting pasicars who conld huve poli

Adults-in these thee groups who have mever heen
vaceinated against pelio should gt 3 doscsof [PV
¥ The firsl doze at any tmie,

¥ Thesecond dose 1 862 manths loter,

v The third dose 6 10 |2 monthe afrer the second

Adults i thege three provps who bive had | or 2 doses
af pofio vaceine in the past should get the remaining | or 2

dosss: It dotin'tmetier hiow long it has Bean sinoe the
carlivr dose(s),

Adultsin these thees
proups who have hpd
3 or morg doses of
pitlidy vacelne (eether
PV or- PV in the
PRst may geta booster
doge of JTRY,

Ask vour healtl Care
provider formots
informmton
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SBome people shonld not get

IPV or should wait.

These people should not get 1PY:

= Amvose who his ever had a life-threatemng sllergic
reaction te The antbiotics neomycin, streplomycin or
polymyxin B should not get the pofuoshot,

+ Apvong whi his 3 severe allensic reaction 1o a molio
shiot should ot get &nather one,

These people should wakt:

v Anyvonewho 18 miodesate v or seversly il arthe time the
shot [ ssheduled should veunfly wait ungil they pecave
before setting polio veccine, People with minar
illnesses: sieh as & cofd, gy bt vacdinated.

Ak vour health-ocare provider for mone informution.

G What are the risks from IPV?

Some people who et [PV pet o sore dpol where the shot
was givelt. The wdecing used today hns never basn
known 10 ciulise any seribus problems, and mest people
don't haveany problems aiall wehiin,

However, pnvacoing, ke any medicime, could couse
panous problems, such as o sevine dlergic reaction. Tae
rish of @ polio fho! cousing soriows foem, oF deank, s
exiremely smgl]

What if there is a serious

reaction?

What should | look for?
Lok for any unisaal conditlon, sueh as 3 sericus gllergic
regction, high fever, or inusual behavior,

[a serious allergic reaction oecurred, it would krppen
within & few minutes b 8 fow hours after the shor. Signs
ol o szrious allergic reaction can include difficully
yehing, weakness, hoarseibess or wheeZing, b fast heart
A, hives, dizziness, paleness, or swelling of the throst

What should 1 do?
» Call a doctar, oF et the person s doctor aght-away.

» Tell wour doctor whal happaned, the dite and 1iime it
happensd. and whenthe vaocination wis givin,

e Ask wour doctorn, murse, orhicalth departmen to filea
Vacetne Adbverse Bvelt Reporiing Svatem { VAERS)
form, oz call the VAERS joll-lree momiber voursed at
| =502 2-T967

Reporting reactions helps éxpens leam about possibld
prabicms with vascmes

The National Vaccine Injary

194

Compensation Program

In the rare event that you or vour child bhas a sedbus
redction w0 a vaceine, thene = e fedemal progrmm that an
neip pay forthe care of those whao fave Bren hammed,

For detmlsabout the Mptionn] Vaccine Injury
Compensation Program, eall 1-B00-338-2382 or visit the
program s webdite at hepawwwhrsapavibhpriviep

G How can I learn more?

v Azk:owour doctor ormmss They gan give woil the
vareine piekage insem or sugEes otheér solicds of
miormtion.

o Call vour Josdl or state Lealil depatiment’s
I MITILTIZR L O PIr L.

» Comact the Centers for Disease Control and Prevention
(CEC)
«Cal]l 1=800-231-2532 (Enphsh)
~Call 1-8fil-232-0233 -:J:sp:ﬁnl]
Vs e Manonal-hmmanization Progoim’s websie nl
htrpiifwww.edegovimip
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Centems for Disease Conlial dnd Provenbion
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Texas Department of Health
TDH Addendum to Polio Vaccine Information Statement

I agree that the person named below will get the vaceine chocked below,

| % "

| reeewved ar-was offered a copy of the Vaceme Information Statement for the vacoane a5 | sed ahove,
| know the risks o7 ihe diseases this vacolne prevents
4. Dknow the benefitsand rsks of the vaccine:

i

5. | hwve had a chance o ask questions abom the diseases. the vaceine, and kow the vaceine iy given.
o Fknow that the person named botow will buve 0 vaccine put i hisher body to prevenl g infeetions diseie
_,

am an adull who can legally consent for the perian nomed below 1o et the vaccines: | freely and violuntardy
give my signed penmisson for this vaceine

Vaecine to bBe grven: [ IPV {Tnactivated Pollo Vaceine)

Informatlon whawi person to recélve yaccine {Please i) Fnr Eu;;r-:.-_\’.unu e

Clenis 0fhee. &l rms
Keme- sl Fims MEd iy Tmize! fHirthilass Mg

Lz Waeinie Admmixnered - 7
Mildiesr “Hirest City (taray L T1 Lt
Tx Vacoine Mamifacsres

Signatuee of prrsod to recelve vandine or person puflion zed to make the fequest [parem o guncchan) Ve me Lor Mmoot
Lo i Site al Injecizan: =73

Sipnatues o Wiscice Adminisiraiys

Leate
Witness Tite af Vace=e Admmitnyior

T2eas Dhpanmant af Haalt fow
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CONSENT FOR THE TEXAS DEPARTMENT OF HEALTH STATE-WIDE IMMUNIZATION REGISTRY, ImmTrac

I 1 authomeze the plagemient of my child’s demographic information wnd immuonization record o the Texas Department of
Health™s Immuimzation Registry

P

| authorize the Texas Deparnment of Heslth's Immunization Registry to relesse past, present, sndd futore immusization
recofds on-my child to o parent and any of the followinge: ’

A Fuhlt: healh district,

B ol heaith depormiznt

£ physician 16 the child,

¥ schnois v which 1he child §s enralied:; amdior
E) child care facthity in which the child is enmlled

. Tundesstand T may withdraw the consgnt to plece information on myv ehild in the mmunization registry snd my consent
o release informaition from the regastyy ot any time by written communication to the Texas Depanmicnr of Health,
limmunezation Registry, 1100 W, 49" Sireer, Austin, Texas 75756,

O Yes, Add my child’s information into the Texas Department of Health, Immunization Reglstry.

O No, Do Not add my childs information into the Texas Department of Health, Immunization Registry.

Signature of parent, guardian, or menaging conservator Dute of signature

Instructions: Store the parental consent statement In the patient’s clurt.
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